Texas Ethics Commiission

P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InstrRucTiON GuiDE explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

¥

this form.
e
3 CANDIDATE/ MS / MRS / FIRST "
OFFICEHOLDER ‘ﬁ‘/ R , OFFICE USE ONLY
NAME ICk
N AN T e e o —ee e - Date Received
NICKNAME LAST SUFFIX
[
HA RRLS S
‘T% Ay,
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE # CITY; STATE; ZIP CODE o

OFFICEHOLDER . -
MAILING | Ad9 GLEN du ﬂ;\/ CT W
ADDRESS Date Hand-delivered or Dat.e Postméked
3
[] change of Address AQL [/() 6TON / T'X 7@ OO 2 et
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION j;_. ‘
OFFICEHOLDER N s 0
PHONE ( 3‘) ) ozb{' Oq 3)§ Receipt # Amgant
6 cAMPAIGN MS/MRS‘ FIRST M Date Processed
TREASURER @ 618 ’ E Date Imaged
NAME NICKNAME ©LasT SUFFIX
ovom
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/ SUITE #; cIy; STATE; ZIP CODE
TREASURER . -
ADDRESS 1019 BYMA) LANE  ARLINGTDN, TX 76012
(Residence or business)
‘8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE (311) 02(05" ?80‘/

9 REPORTTYPE

D January 15
D July 15

15th day after campaign treasurer
appointment (officeholder only)

I:] Runoff

E] Exceeded $500 limit

]

|:| Final report (Attach C/OH - FR)

% 30th day before election

D 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH
03 06~ Ob oY/ 03/ 06
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05‘ / I 3 / Ob D Primary D Runoff M General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
ALLOCTOD CiTy (OapaiL Di Srrecr
14 NOTICE . _ _
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

‘ [] additional pages

Address / PO Box;

Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003



(512)463-5800 1-800-325-8506

Form C/OH
COVER SHEET PG 2

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

.15 C/OH NAME

16 ACCOUNT # (Ethics Commission filers)

HARRLS

Rick

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciric
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (20 O D
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 C7 6" OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ¢
4, TOTAL POLITICAL EXPENDITURES $ g Ll
0N.07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ C? 7 0 G
rd
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE { / 74
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ I 6 R .
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
; is true and correct and includes all information required to be reported by
S\NIFi%,  MARIA M. PFISTERER me under Title 15, Election Code.

\\" K7
Notary Public, State of Texas

My Commission Expires
lSignature of Candidate or Officehdlder

Wiy,
ee .’/

o
R

0'{

July 15, 2007

'Fof“\\“

i oy W

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &' 1 K HA RR ) 5

f:)}y"‘( 20 o=

7

, this the

of , to certify which, witness my hand and seal of office.

-7 /ﬂ/llﬁ / 7 AOW

Mg 4 Fs ferer

Slgnéture of officer admnr{\@tenng oath

Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. The InsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule A: l

2 FILER NAME

RICK HARRLS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Wwm  DwigyT Mekissie, SA

7 Amountof
contribution ($)

5 / ‘O } OL 6 Contributor address; City; State; Zip Code
d000 cANS LANE

MABS FIELD , TX 20063

4 00-00

l
l
|
|
l
I

8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

: £LFI€ D. ODOM
3/ &0/% Contributor address; City; State; Zip Code
1019  BYROW CANE

AU cToR |, TX  700/L

Amount of
contribution ($)

/00. 00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

LAETILED

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

GERAL  THIEL

5/013 /0é Contributor address; City; State; Zip Code

A0 FRAvKLN DAVE
ARUNG IRV, TX 76011

Amount of
contribution ($)

7S.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

ESEAACH DircTrow

Employer (See Instructions)

04T WOATH COMVEATION b VISiTor's LUK Exy

Date Full name of contributor [J out-of-state PAC (ID#:

)

Contributor address; City; State; Zip Code

Amount of
contribution ($)

|
!
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

LOANS

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

scHEDULE E

1 Totalpages Schedule E:

The InsTRucTION Guine explains how to complete this form.

2 FILERNAME

RiICK HARR'S

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

r B

[227 elem DYry CT

ARLINETOLN ;, TX 7006

4
TOTAL OF UNITEMIZED LOANS: = = = = N = $ sb
5 Date ofloan 7 Nameoflender [Jout-of-state PAC (ID#: ) 9 Loan Amount (3)
a/ef06 Aick HARRLS 50.00
6 |s|endera ‘8‘ 'Le;]d-er a‘dd.re;s;' o . C.Ity: .o . éta.te;. . .Z'.p C.O(;’e ..................

10 Interest rate ¢

11 Maturity date ¢

12 Principal occupation/ Job title (See Instructions)

HA ASSISTALT MANAGER

13 Employer (See Instructions)

LEAL  COLPORATION

14 Description of Collateral

none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
X not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: ) Loan Amount ($)
3/13/06 LICK HARRLS X0.S0
Is.lender a o .Le.nd;sr :;dd're;s;' o C.ity' o ététe; o Zip ('30;1e ................ Interest rate
financial Institution? ¢
[ X9 GLENBur CT .
Y @ Maturity date
ARUNCTOO | TX 70006 &

Employer (See Instructions)

LEAA COR PORATION

Principal occupation / Job title (See Instructions)

HA  ASSisTAUT MANAGEL

Desgription of Collateral
{none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

. Guarantor address;  City; State; Zip Code

y not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The INsTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule E:

A of R

financial Institution?

®

Y

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
RICK HARRIS
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ ¢5
5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)
91 loe RICK HARRS Y2 4y
6 Islendera 8 Lenderaddress; City; State; Zip Code

1439 €ELERBYRy (T
ALLINGTON ;TX 70006

10 Interest rate ¢

£

11 Maturity date ¢

HA

12 Principal occupation/ Job title (See Instructions)

13 Employer (See Instructions)

ASSSTANT MANAGEAL

LEAL  COKoAATIOO

none

14 Description of Collateral

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($)

q % 17 Guarantoraddress;  City; State; Zip Code
not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [out-of-state PAC (ID#: ) Loan Amount ($)
9[1]06 RICK  HARALS /00000
Is lender a o 'Le.nd;er a'dd.reés;' o C'ity; o ététe; ' 'Zip éoc'ie ............... Interest rate
financial Institution? ¢
(9 GleEnBary CT .
Y N Maturity date
ALLINGTOD |, TX 76006 [

Principal occupation / Job title (See Instructions)

HR  ASSISTAOT MANAGER

Employer (See Instructions)

CEAR  COR POLATIOO

Eﬁcription of Collateral

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Guarantor address;  City; State; Zip Code
% not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

I The InsTrucTiON Guipe explains how to complete this form. g
[

2 FILERNAME . 3 ACCOUNT # (Ethics C;mmission filers)
RICK HARRLS
4 Date 5 Payeename 7 Amount
(%)

3/@/0@ Gty OF A RALINC TON
RENSRIREREREE o s deds 100.00

Jor W. Aftay ST
ARVWNeT™OL , TX 260/0

8 Purp_ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
FIciG Fe€
Date Payee name Amount
(%)

TAMHANT  (OupTY (OourTHOLSE
3/’5)66 . . .Pa.ye.e.ad.dr.es.s’ ..... Ci.ty;. .S{at.e;. .Z'p. C.O(.je .................... JO' 5-0
[OO0 W. (WWEATHEL Foad

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

AsSaaed naue  CedTIFLraTe

Amount

$)

Date Payee name

Compass 6o~ CLALKE AMERIGRO CHK  ORDER
3/,8)% .. i:’a.ye.e.ad.drés.s;. e . Clty, .St.at.e;. leCode .................... :3 ?4020
208 N- coLins

AU eTon) ;T X 2e0ll

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ORDELED  CAYpM 6  CHEWKS

Amount

€)

Date Payee name

C’ﬂf O1F AAUOGTOoD — Oboy AEC CELTER

Payee address; City; State; Zip Code

3/“6/06 (O] w. pbram RS- OO0
AW GTON , TX 760/0

Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held

. ESeweE FAuuTy FOA  Fuad Lrse

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

l The InsTrRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:
A o

/ A

2 FILERNAME

Rick HARRIS

3 ACCOUNT # (Ethics Commission filers)

4

Date

34706

5 Payeename 7

6 Payee address; City; State; Zip Code

Amount

(€))

<377

Date

3/28 ok

Q91 € RAwdc( Mitl KD
ARVULLTON , TX  700/]
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
LAbELS For MAILINGS
Amount

Payee name
Bt b PUNTING

Payee address; City; State; Zip Code

S50l SoutH Zth Ave
MAUSFIED |, TX 76063

(%)

279,54

o

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
FURDRAISER.  /NVITATIONS, gereiT CA4DS
5_EANVELOYES
Amount

Date

Y/t ]og

Payee name

Payee address; City; State; Zip Code

[975 DbAWpARK w4y
AONCTO0 , TX 70006

%

72 00

Purpose of payment (See instructions regarding type of information

required.)

STALNS For MAILING

Candidate / Officeholder name

/U (TATION

i

b

«= Complete if direct expenditure to benefit C/OH <
Office sought

Office held

Date

|1 ]oc

Payee name

Payee address; City; State; Zip Code

1995 DAWPAK  why
ARURCTZA) , T X 7 Cot

Amount

(%)

G- 99

Purpose of payment (See instructions regarding type of information
required.)

STAMPS [For  MAILIA:S

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTION Guipe explains how to complete this form.

1 Total pages Schedule G:

;

2 FILER NAME

RICKL HARRIS

3 ACCOUNT # (Ethics Commission filers)

a4

Date

3/o)oc

5 Payee name

CITy . OF ALLIACTO AJ

6 Payee address; City; State; Zip Code
(ot W. AbaAy ST
ARLLINCTOV ; TX 2¢ol0

7 Purpose of expenditure (See instructions regarding type of information required.)

X

Amount

(%)

/00. 00

Reimbursement
from political
contributions

FI C /4)6 FEE intended
Date Payee name Amount
($)

3/i3Joc

. TAART | (OanTy | COdlT HousSe
Payee address; City; State; Zip Code
100 W. WEATHEAFOLD
Fosr  woetd , TX 76196

Purpose of expenditure (See instructions regarding type of information required.)

20-50

Reimbursement
from political
contributions

Date

Ylifoc

ASSamMED NALE CEATIECATE intended
Payee name Amount
e US posrAl SERVICE ®

Payee address; City; State; Zip Code

[975 PACPAU WAY
ARUN croR , TX 26006

Purpose of expenditure (See instructions regarding type of information required.)

STAups FOR  MAILINGS

d2.94

Reimbursement
from political
contributions
intended

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




	
	
	
	
	
	
	
	

